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Research has established a link between parental psychopathology, perceptions of
parents, and child outcomes. Separately, negative perceptions of a parent and parental
psychopathology are associated with negative outcomes. However, a stronger
relationship may exist when these factors are combined. Current research indicates that
children tend to view a parent with psychopathology more negatively and consequently
are at a greater risk for psychopathology. Less research examines the outcomes of
children who hold positive perceptions of a parent with psychopathology, as well as the
effects of perceptions of parents on emerging adults. The current study tested a model
where perceptions of parents moderated the relationship between parental
psychopathology and emerging adult psychopathology. Results indicated that holding
positive perceptions of a parent with internalizing problems puts an emerging adult at a
greater risk for internalizing problems, whereas the effect of parental psychopathology
and perceptions of parents on emerging adult externalizing problems was unclear.
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INTRODUCTION

Multiple studies have established a strong link among parental psychopathology,
parenting behaviors, and various child outcomes. As a result, research now has
approached the question as to how these factors play a role in the development of child
psychopathology. Existing research has suggested that separately, parental
psychopathology and parenting behaviors may be associated with negative effects on
children; yet, a stronger relationship may be found when these factors are combined.
Specifically, research has shown that parents who have psychopathology may be more
likely to engage in negative parenting behaviors, which in turn may be associated with
negative child outcomes (Laskey & Cartwright-Hatton, 2009). These findings suggest
that parents who have psychopathology may engage in more negative parenting behavior
than parents without psychopathology. At the same time, negative parenting practices
may impact how children perceive their parents, thus resulting in negative outcomes
(Yahav, 2006). Given that research has distinguished what types of parenting are the
most and least effective, it is sometimes assumed that all parents fall easily into these
categories. Yet, things are not always “black and white.” Specifically, it is not known
what types of outcomes may be expected for children whose parents have
psychopathology and are able to engage in effective parenting behaviors, thus resulting in
1

children viewing parents positively. Similarly, it is not known if perceptions of parents
and parental psychopathology are additive or interactive effects.
Current research typically has focused on how parental psychopathology is
associated with ineffective parenting behavior and subsequent negative child outcomes.
The purpose of the current study was to test a model where perceptions of parents
moderate the relationship between parental psychopathology and child psychopathology.
Past research has examined these characteristics in earlier developmental time periods but
less research has examined these characteristics in emerging adults. Thus, this study
aimed to determine these effects on emerging adults.
Parental Psychopathology and Child Outcomes
Multiple studies have shown that parental psychopathology is a factor in the
development of child psychopathology. Youth who had a parent with an internalizing
disorder, such as anxiety or depression, were at a greater risk of developing an
internalizing disorder than youth whose parents did not (Papp, Cummings, & GoekeMory, 2005). In addition, negative outcomes were predicted for youth whose parents had
an externalizing disorder, such as antisocial tendencies (Marmorstein & Iacono, 2004).
Numerous explanations exist for this effect, including heredity and the environment;
however, research has indicated that for children, environmental effects (e.g., parentchild interaction, marital conflict) may be a stronger factor than hereditary effects in the
development of a mental disorder (Goodman & Gotlib, 1999).
Often when discussing the role parental psychopathology has on child outcomes,
the phrase “a chip off the old block” is relevant. Research has shown that depressed
individuals were more likely to bring out the same feelings of depression, anxiety, and
2

hostility in those around them (Goodman & Gotlib, 1999). The connection between
maternal depression and youth outcome has been well defined, as children with depressed
mothers are more likely to suffer from internalizing and externalizing problems
(Goodman & Gotlib, 1999; Cummings & Davies, 1999; Kim-Cohen et al., 2005). In
addition, it has been shown that children with depressed mothers “mirror” the same
cognitions, functioning, and behaviors as their mother, which in turn put the child at a
greater risk for developing psychopathology (Goodman & Gotlib, 1999). Moreover,
depressed parents may be more likely to be unresponsive to their children, thus resulting
in a sense of rejection and low self-esteem in the child (Cummings & Davies, 1999).
This cycle of psychopathology is not exclusive to parent-child dyads and has been
demonstrated across generations. Warner and colleagues (1995) found that children who
had a grandparent with a depressive disorder also were at a greater risk for developing
psychological problems.
Likewise, parental anxiety disorders have a negative impact on child
development. Some research even has suggested that parental anxiety disorders were a
better indicator of both child anxiety and depressive symptoms than parental depressive
disorders (Burstein, Ginsburg, & Tein, 2010). Multiple studies have indicated a
relationship between parental anxiety and negative youth outcomes, such as feelings of
worry, difficulties at school, and social isolation (Mufson, Weissman, & Warner, 1992;
Merikangas, Dierker, & Szamari, 1998). In addition, parental anxiety disorders may
negatively affect children’s coping skills. Parents with anxiety disorders may view new
or challenging situations as dangerous to their child, and as a result, attempt to protect
their child from harm by utilizing heightened levels of parental control. This parental
3

control could lead to the child avoiding new situations and the development of inadequate
coping skills (van der Bruggen, Stams, & Bogels, 2008).
It is important to note that much of the research surrounding the development of
child psychopathology focuses on the mother’s psychopathology. Many explanations
exist for the focus on maternal problems; for example, women are more likely than men
to suffer from a psychological disorder (Connell & Goodman, 2002). In addition, it is
often assumed that the mother is the primary caregiver and spends more time with the
children, thus expanding the risk for transmission of psychopathology. However, recent
research has suggested that paternal depression also plays a significant role in a child’s
internalizing and externalizing problems, even after controlling for maternal depression
(Kane & Garber, 2009). Thus, the effects of paternal psychopathology should not be
ignored.
In particular, paternal antisocial behavior may be a better indicator of negative
outcomes in youth, such as depression and conduct disorder, than paternal depression. In
addition, mothers with depression were more likely to partner with fathers with antisocial
behavior problems (Marmorstein & Iacono, 2004). Research has indicated that parental
antisocial behavior was related to an array of negative outcomes for youth, such as
negative emotionality, poor inhibitory control, and externalizing problems (Capaldi,
Pears, Kerr, & Owen, 2008; Feinberg Button, Neiderhiser, Reiss & Hetherington, 2007;
Harold, Elam, Lewis, Rice, & Thapar, 2012; Jaffee, Belsky, Harrington, Caspi, &
Moffitt, 2006).
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Parenting Practices and Child Outcomes
Perhaps one of the most influential factors on child outcome is how a parent raises
their child. As mentioned earlier, research suggests that environmental factors may be
more influential than hereditary factors when it comes to the development of
psychopathology in children (Goodman & Gotlib, 1999). More simply stated, although a
child may inherit a genetic predisposition for developing characteristics of a disorder
(i.e., neuroticism, sociability, shyness, etc.), environmental factors (e.g., parenting
practices) may ultimately determine the development of psychopathology.
Parenting behaviors such as psychological control, parental warmth, and
behavioral control are important when discussing children’s psychological development.
However, it has been suggested that the combination of different parenting factors be
examined to obtain a complete picture of what factors are affecting child outcome
(Baumrind, 1991; Darling & Steinberg, 1993; Steinberg, 2001). Although, research has
attempted to explain different parenting behaviors, parenting may generally be
conceptualized into four styles: authoritarian, authoritative, permissive, and neglecting
(Baumrind, 1991).
Research has shown that authoritative parenting (i.e., high responsiveness and
high demandingness) generally is related to more positive outcomes compared to
authoritarian (i.e., low responsiveness and demandingness), permissive (i.e., high
responsiveness and low demandingness), and neglecting (i.e., low responsiveness and
low demandingness) parenting which are associated with less positive outcomes
(McKinney & Renk, 2008; Paulussen-Hoogeboom, Stams, Hermanns, Peetsma, &
Wittenboer, 2008; Yahav, 2006). Children who receive authoritative parenting may be
5

more self-reliant, self-controlled, and explorative, whereas children who receive
authoritarian parenting may be discontent, withdrawn, and distrustful. In addition,
permissive parenting may result in the child possessing low levels of self-reliance and
self-control. Children who receive neglectful parenting may be socially passive and have
poor self-regulation (Baumrind, 1971; Baumrind, 1991).
In addition to parenting styles, discipline strategies have been linked to
internalizing problems (Blackson, Tarter, & Mezzich, 1996) and externalizing problems
(Parke & Deur, 1972). Positive outcomes have been observed for children who receive
consistent, non-violent types of discipline (e.g., time out), whereas negative outcomes are
observed for children who receive assault-types of discipline (e.g., corporal punishment
and psychological aggression). A meta-analysis concluded that the use of corporal
punishment was linked to increased aggression and antisocial behavior both in childhood
and adulthood, increased risk of adult criminal behavior and mental health problems
(Gershoff, 2002). In addition, the use of psychological aggression has been linked to
high levels of anxiety and low levels of self-esteem in youth (Renk, McKinney, Klein, &
Oliveros, 2006).
Parental Psychopathology Effects on Parenting Practices
Overall, parental psychopathology has been found to have a significant impact on
parenting practices. However, much of the research regarding parenting practices has
taken a “bottom up” approach in which it examines parenting behaviors of parents with
children with psychopathology instead of parenting behaviors of parents with
psychopathology (Drake & Ginsburg, 2011). It seems that parents with psychopathology
engage in different parenting styles than parents without psychopathology. For example,
6

Lindhout and colleagues (2006) found that when compared to non-disordered parents,
parents with an anxiety disorder reported a more controlling and less warm parenting
style. In addition, parents with anxiety disorders were more likely to engage in
ineffective disciplinary tactics (e.g., corporal punishment), which in turn can impact a
child’s sense of security and elicit internalizing behavior (Laskey & Cartwright-Hatton,
2009). Moreover, anxious parents may hold unhelpful beliefs about parenting, including
negative perceptions of their child and themselves as a parent. Parents with anxiety may
have difficulty in controlling their emotions, in addition to controlling their child’s
negative behaviors, and use harsher techniques to try to control their child, such as
yelling or using physical punishment (Laskey & Cartwright-Hatton, 2009).
In regards to depression, depressed parents may engage in ineffective parenting
strategies that require little energy, such as low levels of warmth, disengagement, and
rejection (Downey & Coyne, 1990). Some of the ineffective parenting behaviors may be
a result of the negative affect the parent experiences, and results in negative responses to
their child’s behavior, such as physical or psychological punishment (Rueger, Katz,
Risser, & Lovejoy, 2011). In addition, ineffective parenting behaviors brought on by
depression have been shown to mediate the relationship between parental depression and
child behavior problems (Elgar et al., 2007).
Parents with antisocial behavior tendencies also may have difficulty in engaging
in effective parenting practices. For instance, parents with antisocial tendencies may put
their family through various transitions (e.g., frequent divorce, job loss, frequent shifts in
home environment) that can result in negative child outcomes and low parental
involvement. The antisocial behaviors exhibited by the parent, as well as the
7

consequences of the behavior (e.g., incarceration), may prevent them from engaging in
effective parenting practices, such as monitoring and consistent discipline (Capaldi &
Patterson, 1991). In addition, parents with antisocial tendencies may be more likely to
engage in explosive aggressive behaviors with their youth, such as corporal punishment
and psychological aggression, than parents without antisocial tendencies (Bank, Forgatch,
Patterson, & Fetrow, 1993).
One limitation of current research is that it does not thoroughly address modeling
of symptomatic behaviors. Parents with psychopathology, such as an anxiety disorder,
may model anxious symptoms (e.g., avoidance, lack of control/ability) that their child can
adopt (Wood, McLeod, Sigman, Hwang, & Chu, 2003). Kane and Garber (2009) found
that parents with psychological disorders might reflect their symptoms onto their youth
and, in turn, influence youth to model the same behaviors associated with the disorder
(e.g., self-absorption, over control, irritability). Some researchers have drawn upon
Bandura’s (1977) social learning theory to help explain this modeling of behavior. Social
learning theory states that children observe and model the behaviors, attitudes, and
emotions of others. Burstein and Ginsburg’s (2010) study attempted to experimentally
test the effects of parental anxious modeling on child anxiety level. Results from the
study concluded that when parents were instructed to model anxious behaviors and
cognitions, their child experienced greater levels of anxiety, anxious cognitions, and
avoidance than children of parents in the non-anxious condition.
Perceived Parenting
Another factor of youth outcome that is often overlooked is the child’s perception
of his/her parent’s parenting. Youth’s perceptions of their parents’ communication skills,
8

emotional availability, and support have been linked to substance abuse, delinquency, and
other negative adjustment outcomes (McKinney, Donnelly, & Renk, 2008). Furthermore,
research also has shown that if youth perceived their parents as authoritative, they were
more likely to have positive outcomes as well as an easier transition into adulthood
(McKinney, Donnelly, & Renk, 2008).
In addition, it appears that children's perceptions of their parents have a
significant impact on psychological outcomes. Bosco and colleagues (2003) found that
children’s perceptions of their parents could lead to the development of internalizing and
externalizing problems. Specifically, sons who reported having negative perceptions of
their mother had more externalizing problems than those who had positive perceptions of
their mother. Adding to this research, Yahav (2006) found that children's negative
perceptions of parenting practices led to internalizing problems, whereas very negative
perceptions of parenting practices led to externalizing problems. Although limitations of
self-report are evident, it remains a valid method of obtaining pertinent information from
emerging adults to gain a better understanding of their outcomes. In fact, it would appear
that a youth’s perception of ineffective parenting practices (e.g., parental neglect) and
psychopathology, whether accurate or not, puts them at a greater risk for developing
psychopathology (Young, Lennie, and Minnis, 2011). Moreover, emerging adults’
perceptions of their fathers’ and mothers’ parenting style offers a more inclusive, mature,
and perhaps more accurate perspective, as emerging adults are no longer constrained by
their parents or by legal entities (Finley, Mira, & Schwartz, 2008; Finley & Schwartz,
2007). That is, emerging adults’ perceptions may be free of influences that would
encourage concealment and/or exaggeration of characteristics of their parents’ behavior.
9

Emerging Adulthood
One aspect that existing research of child development disregards is the fact that
children eventually grow up. Little attention has been given to the implications these
factors have on emerging adults. Individuals 18 to 25 years of age often experience a
developmental time period coined “emerging adulthood” (Arnett, 2000). During this
period, many individuals are transitioning from their adolescent lifestyle to an
increasingly independent adult lifestyle (e.g., college). At the same time, these
individuals are experiencing a shift in the dynamics of their relationship with their
parents, and parenting may play a crucial role in the successful transition into adulthood
(Hardie, 1999). In fact, research illustrates that emerging adults who are in college away
from home continuously rely on their parents and are still influenced by their parental
relationships (McKinney, Milone, Renk, 2011; McKinney & Renk, 2008; McKinney,
Donnelly, & Renk, 2008). Further, the perceptions that emerging adults have of their
parents also may influence their transition into adulthood.
Interaction between Perceptions of Parents and Parental Psychopathology
In general, research has demonstrated that children of parents who engage in
effective parenting behaviors (e.g., authoritative, non-violent discipline) can be expected
to have positive outcomes. However, these findings raise the question as to what
outcomes can be expected for children whose parents engage in a combination of parental
behaviors. For example, a mother may be warm and affectionate but engage in
controlling behavior. Aunola and Nurmi (2005) found that maternal psychological
control combined with high levels of affection predicted high levels of both externalizing
and internalizing behaviors in children. An explanation for this finding could be that
10

even though the mother is supportive, her psychological control communicates guiltinducing attitudes and increases the child’s dependence towards his or her mother
(Aunola & Nurmi, 2005).
On the other hand, it may be that high levels of affection and psychological
control present an inconsistent message of approval and love, thus provoking anxiety and
impacting the child’s sense of control (Aunola & Nurmi, 2005; Chorpita & Barlow,
1998). In addition, it may be more detrimental to children's outcomes if they perceive
their parent as being a “good” parent and, as a result, are more likely to model the
parent’s behavior (Bandura, 1977). Lindhout et al. (2006) found that although parents
with psychopathology rated themselves as having less warmth than parents without
psychopathology, their child’s perception of parental warmth was no different than the
perceptions of children whose parents had no psychopathology. It may be that parents
engage in ineffective parenting behaviors as a result of their psychopathology but are still
able to engage in some effective parenting behaviors. This could lead to the child
developing a positive perception of the parent and possibly a mirroring of symptom
related behavior (e.g., over-control) and other negative outcomes.
Current Study
The primary focus of this study was to add to the literature by examining how
parent perceptions may serve as a moderator between parental psychopathology and
emerging adult psychopathology. Hypothesis 1 stated that emerging adult perception of
parental psychopathology will be correlated positively with emerging adult
psychopathology. Hypothesis 2 stated that perceived parental psychopathology will be
correlated negatively with positive perceptions of parents. Hypothesis 3 stated that
11

positive perceptions of parents will be correlated negatively with emerging adult
psychopathology. Hypothesis 4 stated that the effect of perceived parental
psychopathology on emerging adult psychopathology will be moderated by emerging
adults’ perceptions of their parents. Specifically, it was expected that high perceived
parental psychopathology (depression, anxiety, antisocial problems) combined with
positive perceptions will be associated with particularly high emerging adult
psychopathology. That is, an emerging adult may identify more strongly with a parent
who they perceive positively and become more susceptible to the transmission of parental
psychopathology.

12

METHOD

Participants
The sample consisted of participants from a large southern university who
volunteered in exchange for course credit. Participants who did not fall in the emerging
adult age range (i.e. 18 to 25 years) or did not take sufficient time to complete the survey
(i.e., 2 SD below the average time to complete the survey) were excluded from data
analysis. The final sample consisted of 175 males and 309 females who ranged in age
from 18 to 24 years (M = 18.60, SD = 1.00). The majority of the sample consisted of
Caucasian (69.4%) and African American (23.6%) participants, whereas Hispanic
(2.7%), Asian (2.3%) and other race (2.1%) participants comprised the rest. A large
percentage of participants reported that their household consisted of both a biological
mother and father (66.5%), and others reported a biological parent and a step-parent
(13.3%), a biological mother only (14.8%), a biological father only (2.5%), or other care
givers (e.g., aunts, uncles, grandparents; 2.9%). Participants reported that 4.1% of fathers
and 3.0% mothers did not complete high school; 32.6% of fathers and 24.2% of mothers
had received a high school degree; 10.9% of fathers and 16.3% of mothers had a twoyear degree; 29.6% of fathers and 35.8% of mothers had a four-year degree; and 22.8%
of fathers and 20.7% of mothers had a graduate degree.
13

Materials
Perceptions of Parents
The Perceptions of Parents Measure (POP; Phares & Renk, 1998) is a 15-item
scale designed to measure adolescents’ affective schema about their mothers and fathers.
Respondents answer questions measuring positive and negative affect towards a parent
(e.g., “How much do you feel disappointed or let down by your mother?”). Responses
are rated on a six-point scale with answers ranging from not at all to extremely. In
previous studies, alphas for positive affect ranged from .93 to .98, and alphas for negative
affect ranged from .73 to .84 (Phares & Renk, 1998). Validity also is established as
positive affect toward parents is related to more positive outcomes for adolescents and
negative affect is related to more negative outcomes (Phares & Renk, 1998).
Adult Self Report and Adult Behavior Checklist
The Adult Self-Report (ASR; Rescorla & Achenbach, 2004) and Adult Behavior
Checklist (ABCL; Achenbach & Rescorla, 2003) are both 123-item self-administered
instruments used to measure adaptive functioning, problem behavior, and externalizing
and internalizing psychopathology. The ASR is used to obtain information about the
reporter; whereas the ABCL is used to obtain information about another individual being
assessed from the reporter’s perspective (e.g., a spouse, family member, friend, etc.). On
both measures, 123 items about problem behaviors are comprised of 8 empirically based
syndromes derived by factor analysis. The scales loading onto the internalizing problems
scale are withdrawn, somatic complaints, and anxious/depressed syndrome scales. The
externalizing problems scale is comprised of the rule-breaking behavior, aggressive
behavior, and intrusive syndrome scales. Thought problems and attention problems
14

scales are also present, but do not load onto a higher-order scale. A total problem score
can be calculated by summing the individual item scores. Internal consistency alpha has
ranged from .87 to .93 (Achenbach & Rescorla, 2003; Rescorla & Achenbach, 2004). In
this study, participants completed the ABCL to assess their perceptions of
psychopathology present in their mother and father and completed the ASR in regard to
themselves. Respondents were instructed to answer the ASR and ABCL statements as
being 0 (not true), 1 (somewhat or sometimes true), and 2 (very true or often true). These
measures were used to indicate specific types of psychopathology in parents and
participants (i.e., anxiety, depression, and antisocial tendencies).
Procedure
After IRB approval was obtained, the survey was conducted online and the
completion and/or voluntary withdrawal of the study resulted in the award of one and a
half credits for participation. The survey included scales described above. A consent
form was provided electronically before the survey began and a printable debriefing sheet
was provided once the survey ended. Participants completed the surveys in random order
and were instructed to complete all measures based upon their current perceptions.

15

RESULTS

The current study aimed to examine how emerging adults’ perceptions of their
parents may moderate the relationship between parental psychopathology and emerging
adult psychopathology. All statistical analyses were conducted using PASW 21.0.
Please see Tables 1 and 2 for correlations and Tables 4 and 5 for regression analyses.
Correlation Analyses
Pearson correlations were conducted to test hypotheses 1 through 3. First, the
relationship between perceived parental psychopathology and emerging adult
psychopathology was examined. As shown in Table 1 and confirming hypothesis 1,
perceived maternal and paternal depression, anxiety, and antisocial problems all were
positively related with emerging adult depression, anxiety, and antisocial problems.
Second, the relationship between perceived parental psychopathology and parent
perceptions was examined. As shown in Table 1, perceived maternal depression
problems were negatively correlated with emerging adults’ positive perceptions of
mothers, whereas maternal depression problems were positively correlated with emerging
adults’ negative perceptions of mothers. This pattern of association also was
demonstrated for maternal anxiety and antisocial problems, as well as paternal
depression, anxiety, and antisocial problems. Overall, perceived parental
16

psychopathology was negatively correlated with emerging adults’ positive perceptions
and positively correlated with emerging adults’ negative parent perceptions, thus
supporting hypothesis 2.
Third, the relationship between emerging adults’ perceptions of parents and
emerging adult psychopathology was examined. As shown in Table 2, emerging adults’
positive perceptions of their mothers and fathers were correlated negatively with
emerging adult psychopathology. Conversely, emerging adult’s negative perceptions of
their mothers and fathers were correlated positively with emerging adult
psychopathology. Thus, hypothesis 3 was supported as well.

17

.40
.34
.50
.46
.29

.62
.61
.43
.47
.58

.67

.46

.36

.65

.65

ANTISOCIAL

-.61

-.20

-.30

-.43

-.62

POSITIVE

.57

.22

.35

.41

.57

NEGATIVE

.59
.40
.64
-.58
.52
6. Paternal Antisocial Problems
Note. All correlations are significant at p < .01. Correlations between positive and negative perceptions of the same parent were
also observed: Positive and Negative POP – Mother, r2=-.62; Positive and Negative POP – Father, r2 = -.69.

5. Maternal Antisocial Problems

4. Paternal Anxiety Problems

3. Maternal Anxiety Problems

2. Paternal Depression Problems

1. Maternal Depression Problems

ANXIETY

DEPRESSION

Correlations of parental psychopathology with emerging adult psychopathology and perceptions of parents

Table 1
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Table 2
Correlations of parental psychopathology with emerging adult psychopathology and
perceptions of parents
DEPRESSION

ANXIETY

ANTISOCIAL

1. Positive POP - Mother

-.36

-.20

-.39

2. Positive POP - Father

-.40

-.27

-.40

3. Negative POP - Mother

.40

.32

.40

4. Negative POP - Father

.39

.29

.36

Note. All correlations are significant at p < .01
Regression Analyses
Hierarchical regression analyses were used to test hypothesis 4, that positive
perceptions of parents would moderate the effects of parental psychopathology on
emerging adult psychopathology. Separate analyses were completed for each dependent
variable (i.e., emerging adult depression, anxiety, and antisocial problems) resulting in 3
models. All variables in the regressions were centered. In step 1 of each regression,
perceptions of parents were entered, in step 2 perceived parental psychopathology
variables (i.e., anxiety, depression, and antisocial personality problems) were entered, and
in step 3, interaction terms created from the perceptions of parents and perceived parental
psychopathology variables were entered (e.g., maternal anxiety x positive perceptions of
mother). Figures depicting interaction effects use a 1 standard deviation spread to
represent "high" (i.e., 1 standard deviation up) and "low" (i.e., 1 standard deviation down)
groupings. Each predictor had both a maternal and paternal term.
19

Emerging Adult Depression
In step 1 when perceptions of parents was entered, the model provided a
significant fit, adjusted R2 = .24, F(4, 432) = 35.03, p < .001, with negative perceptions of
mothers, positive perceptions of fathers, and negative perceptions of fathers being
significant predictors of emerging adult depression problems. In step 2, the addition of
perceived parental psychopathology provided a significant improvement in fit, adjusted
R2 = .47, ΔF(6, 426) = 32.64, p < .001, with positive perceptions of mothers, maternal
depression problems, paternal depression problems, and paternal anxiety problems being
significant predictors. In step 3, interaction terms were entered. The addition of the
interaction terms did not result in significant improvement of the model, ΔF(12, 414) =
1.05, p = .398. However, a significant interaction between maternal depression and
negative perceptions of mother was found, such that higher levels of maternal depression
combined with lower levels of negative perceptions predicted higher levels of emerging
adult depression than maternal depression and higher levels of negative perceptions (refer
to Figure 1). Statistics for this regression are displayed in Table 3.

20

Table 3
Summary of hierarchical regression analysis for variables predicting emerging adult
depression
STEP ONE

STEP TWO

STEP THREE

MODEL PREDICTORS



SE



SE



SE

Negative POP - Mother

.252***

.060

.098

.053

.055

.094

Positive POP – Mother

-.045

.062

.113*

.056

.101

.107

Positive POP - Father

-.199**

.066

-.078

.059

-.082

.101

Negative POP - Father

.135*

.064

.014

.055

.036

.090

Maternal Depression

.287***

.076

1.11*

.435

Paternal Depression

.179*

.073

.235

.381

Paternal Anxiety

.101*

.046

-.327

.263

-.527*

.263

Maternal Depression x
Negative POP – Mother

Note. *p < .05, **p < .005, ***p < .001. POP = Perceptions of parents. Non-significant
predictors are not displayed.

21

Figure 1.
Interaction plot of maternal depression and negative perceptions on
emerging adult depression
Note: Figure represents one standard deviation spread.
Emerging Adult Anxiety
For step 1 entering perceptions of parents, the model provided a significant fit,
adjusted R2 = .13, F(4, 432) = 16.63, p < .001, with negative perceptions of mothers
being the only significant predictor of emerging adult anxiety. For step 2, the addition of
parental psychopathology provided a significant improvement in fit, adjusted R2 = .34,
ΔF (6, 426) = 24.51, p < .001, with negative perceptions of mothers, maternal
psychopathology (i.e., depression, anxiety, and antisocial problems), and paternal anxiety
and antisocial problems being significant predictors. For step 3, the addition of the
interaction terms did not improve the overall fit of the model, ΔF (12, 414) = 1.49, p =
.124. However, a significant interaction between paternal anxiety and positive
perceptions of father was revealed, such that higher levels of paternal anxiety combined
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with higher levels of positive perceptions predicted higher levels of emerging adult
anxiety, wherein higher levels of paternal anxiety and lower levels of positive perceptions
did not (refer to Figure 2). Statistics for this regression are displayed in Table 4.
Table 4
Summary of hierarchical regression analysis for variables predicting emerging adult
anxiety
STEP ONE
MODEL PREDICTORS



STEP TWO

STEP THREE

SE



SE



SE

Negative POP - Mother

.283***

.065

.191**

.060

.260*

.107

Positive POP – Father

-.125

.073

-.030

.067

-.180

.114

.172*

.086

.524

.492

Maternal Anxiety

.281***

.052

-.062

.291

Paternal Anxiety

.261***

.052

-.293

.297

Maternal Antisocial
Problems

-.235**

.082

-.232

.453

Paternal Antisocial
Problems – Father

.233**

.084

.538

.482

.551*

.233

Maternal Depression

Paternal Anxiety x
Positive POP – Father

Note. *p < .05, **p < .005, ***p < .001. POP = Perceptions of parents. Non-significant
predictors are not displayed.
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Figure 2.
Interaction plot of paternal anxiety and positive perceptions on emerging
adult anxiety
Note: Figure represents one standard deviation spread.
Emerging Adult Antisocial Problems
For step 1 entering perceptions of parents, the model provided a significant fit,
adjusted R2 = .26, F(4, 428) = 38.72, p < .001, with negative perceptions of mothers and
positive perceptions of fathers being significant predictors of emerging adult antisocial
problems. The addition of parental psychopathology variables in step 2 provided a
significant improvement in fit, adjusted R2 = .54, ΔF (6, 422) = 43.39, p < .001, with
positive perceptions of fathers remaining significant, and maternal depression, maternal
antisocial problems, paternal depression, and paternal anxiety as significant predictors.
The addition of the interaction terms in step 3 resulted in a significant improvement in fit,
adjusted R2 = .56, ΔF (12, 410) = 2.96, p = .001. Statistics for this regression are
displayed in Table 5.
24

Significant interactions were revealed between maternal depression and positive
perceptions of mother, maternal depression and negative perceptions of mother, maternal
antisocial problems and positive perceptions of mother, and maternal antisocial problems
and negative perceptions of mother. For maternal depression and positive perceptions,
higher levels of maternal depression and lower levels of positive perceptions predicted
higher levels of emerging adult antisocial problems than low levels of maternal
depression and high positive perceptions (refer to Figure 3). For maternal depression and
negative perceptions, higher levels of maternal depression and lower levels of negative
perceptions predicted higher levels of emerging adult antisocial problems than low levels
of maternal depression and high negative perceptions (refer to Figure 4). For maternal
antisocial problems and positive perceptions, higher levels of maternal antisocial
problems and high levels of positive perceptions predicted higher levels of emerging
adult antisocial problems than high levels of maternal antisocial problems and low
positive perceptions (refer to Figure 5). Finally, for maternal antisocial problems and
negative perceptions, higher levels of maternal antisocial problems and high levels of
negative perceptions predicted higher levels of emerging adult antisocial problems than
high levels of maternal antisocial problems and low negative perceptions (refer to Figure
6).
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Table 5
Summary of hierarchical regression analysis for variables predicting emerging adult
antisocial problems
STEP ONE

STEP TWO

STEP THREE

MODEL PREDICTORS



SE



SE



SE

Negative POP - Mother

.251***

.060

.088

.050

.117

.085

Positive POP – Mother

-.073

.061

.133*

.052

.185

.097

Positive POP – Father

-.250***

.065

-.146**

.055

-.117

.092

Maternal Depression

.234**

.071

1.24**

.395

Paternal Depression

.195**

.069

.494

.347

Paternal Anxiety

.105*

.043

.246

.239

.225***

.067

-.788*

.365

Paternal Antisocial
Problems

-.225

.388

Maternal Depression x
Positive POP - Mother

-.632*

.247

Maternal Depression x
Negative POP - Mother

-.592*

.239

Maternal Antisocial x
Positive POP - Mother

.682**

.218

Maternal Antisocial x
Negative POP - Mother

.514*

.239

Maternal Antisocial
Problems

Note. *p < .05, **p < .005, ***p < .001. POP = Perceptions of parents. Non-significant
predictors are not displayed.
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Figure 3.
Interaction plot of maternal depression and positive perceptions on
emerging adult antisocial problems
Note. Figure represents one standard deviation spread.

Figure 4.
Interaction plot of maternal depression and negative perceptions on
emerging adult antisocial problems
Note. Figure represents one standard deviation spread.
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Figure 5.
Interaction plot of maternal antisocial problems and positive perceptions
on emerging adult antisocial problems
Note: Figure represents one standard deviation spread.

Figure 6.
Interaction plot of maternal antisocial problems and negative perceptions
on emerging adult antisocial problems
Note. Figure represents one standard deviation spread.
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DISCUSSION

The current study aimed to further investigate the relationship between
perceptions of parents, parental psychopathology, and emerging adult psychopathology.
More specifically, the current study tested a model examining if perceptions of parents
moderate the relationship between parental psychopathology and emerging adult
psychopathology. It was hypothesized that emerging adult perceptions of parental
psychopathology would have a positive relationship with emerging adult
psychopathology, perceived parental psychopathology would have a negative relationship
with positive perceptions of parents, and positive perceptions of parents would have a
negative relationship with emerging adult psychopathology. Lastly, it was hypothesized
that the relationship shared between perceived parental psychopathology and emerging
adult psychopathology would be moderated by emerging adults’ perceptions of their
parents.
Consistent with previous research (e.g., Goodman & Gotlib, 1999; Cummings &
Davies, 1999; Kim-Cohen et al., 2005) and hypothesis 1, results of the current study
suggested that perceived parental psychopathology was related to greater psychological
problems in emerging adults. More specifically, parental anxiety, depression, and
antisocial tendencies all were associated positively with emerging adult anxiety,
depression, and antisocial tendencies. These findings are not surprising given the
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abundance of research that has linked parental psychopathology with child
psychopathology both biologically and environmentally (Goodman & Gotlib, 1999,
Marmorstein & Iacono, 2004; Papp, Cummings, & Goeke-Mory, 2005).
Confirming hypothesis 2, results indicated that perceived parental
psychopathology was associated with emerging adults’ perceptions of their parents. That
is, perceived parental psychopathology appeared to have a negative relationship with
positive views of a parent and vice versa. This finding is consistent with the work of
Bosco and colleagues (2003). It may be the case that a parent with psychopathology
exhibits behaviors that are upsetting to the child (e.g., over-control, rejection, neglect),
thus resulting in a less than favorable perception of the parent. On the other hand, it may
be that the distorted cognitions associated with some forms of psychopathology, such as
depression, influences how the parent views the child’s behavior and their parenting
practices (e.g., physical punishment; Callender, Olson, Choe, & Sameroff, 2011).
Consequently, the use of negative parenting practices may result in holding negative
perceptions of a parent (McKinney, Donnelly, & Renk, 2008).
Confirming hypothesis 3, results indicated that perceptions of parents were
associated with emerging adult psychological problems. More specifically, holding
positive perceptions of a parent is negatively related to emerging adult psychological
problems, whereas holding negative perceptions is positively related to psychological
problems. This finding is not surprising given the existing research that indicates a
strong relationship between perceptions of parents and offspring psychopathology
(Phares & Renk, 1998; Yahav, 2006). Additionally, it may be that holding negative
perceptions of a parent results in the child avoiding the parent; thus, hindering the
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development of a supportive relationship. Moreover, existing work on avoidant
attachment (see Mikulincer & Shaver, 2008 for a review) has indicated adults with
avoidant attachment styles may have difficulty in regulating their affect and mood (Wei,
Vogel, Ku, & Zakalik, 2005). It also could be the case that emerging adults with
psychological problems tend to remember things negatively. That is, emerging adults
with problems may view their parents more negatively as a result of their psychological
problems.
Partially supporting hypothesis 4, the current study found that in some contexts,
perceptions of parents moderated the relationship between parental psychopathology and
internalizing problems in emerging adults. A significant interaction between positive
perceptions and paternal anxiety indicated that holding more positive perceptions about a
father with anxiety predicted higher levels of emerging adult anxiety than holding few
positive perceptions about a father both with anxiety as well as holding many positive
perceptions about a father without anxiety. However, an interaction between low positive
perceptions about a father without anxiety predicted the highest level of emerging adult
anxiety. Thus, it would appear that when observing the relationship between parental and
emerging adult psychopathology, viewing an anxious father more positively puts an
emerging adult at a greater risk for developing anxiety than if the emerging adult held
few positive perceptions, consistent with the hypothesis. It may be the case that if an
emerging adult has positive views about a father with anxiety (i.e., likes the parent), then
he/she may be more likely to model the parent’s symptomatic behavior (e.g., overcontrol). However, it also is important to note that the interaction indicated that emerging
adults who hold low positive perceptions of a father without psychopathology are at the
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greatest risk for the development of anxiety problems. This finding is in line with
existing research (Phares & Renk, 2008; Bosco et al., 2003; Yahav, 2006), but further
emphasizes the importance of perceptions of parents when examining the relationship
between parental and emerging adult psychopathology. It may be that parental
psychopathology serves as an explanation for symptomatic behavior or ineffective
parenting practices, thus allowing the child to view the parent separately from his/her
behavior. On the other hand, a parent without psychopathology that engages in
ineffective parenting practices may simply be viewed as a “bad parent” without any
reasoning for his/her behavior, resulting in fewer positive perceptions of that parent.
In addition, a significant interaction between maternal depression and negative
perceptions revealed that holding few negative perceptions about a mother with
depression predicted a greater amount of emerging adult depression than holding many
negative perceptions, consistent with the hypothesis. This suggests that an absence of
negative perceptions about a mother with depression may put an emerging adult at a
greater risk for developing depression. It could be that holding negative perceptions
about a parent with psychopathology serves as a buffer and ultimately protects the child
from ineffective parenting behaviors associated with depression (e.g., rejection, neglect).
Nevertheless, these findings are in contrast to prior research (e.g., Yahav, 2006, which
indicated that positive perceptions of parents were beneficial for child adjustment), in that
holding more positive perceptions, or few negative perceptions, of a parent with anxiety
or depression may actually lead to the development of internalizing problems in emerging
adults.
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The way in which perceptions moderated the relationship between parental
psychopathology and emerging adult externalizing problems appeared to be different than
with internalizing problems. A significant interaction between maternal depression and
positive perceptions revealed that holding few positive perceptions of a depressed mother
puts an emerging adult at a greater risk for the development of antisocial problems than
holding greater positive perceptions. A significant interaction also revealed that having
few negative perceptions of a depressed mother is more predictive of antisocial problems
in emerging adults than having many negative perceptions. At first glance, these findings
appear to be contradictory. However, it may be that feeling indifferent (i.e., neither
positive nor negative) towards a parent with psychopathology also influences emerging
adult psychopathology. For example, an emerging adult may not feel overly positive or
negative towards a parent who may have displayed antisocial behaviors (e.g., harsh and
rejecting). The POP measure only evaluates feelings of positive or negative affect and
possibly overlooks emerging adults who may hold feelings of indifference towards their
parents. However, it may be that an emerging adult with higher levels of antisocial
behavior may be more likely to have lower levels of emotional engagement (e.g.,
psychopathy) with a parent.
Additionally, a significant interaction between maternal antisocial problems and
positive perceptions indicated that holding many positive perceptions of a mother with
antisocial problems predicted higher amounts of antisocial problems in emerging adults.
Yet, the same pattern of association also was found for maternal antisocial problems and
negative perceptions (i.e.., maternal antisocial problems and high negative perceptions).
Thus, it would appear that feeling overly positive or overly negative about a mother with
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antisocial tendencies puts an emerging adult at a greater risk for developing antisocial
tendencies themselves. It could be that an emerging adult who feels overly positive may
identify with and model the mother’s behavior. At the same time, an emerging adult who
feels overly negative towards a mother with antisocial problems may rebel and act out as
a way of distancing themselves from the parent. Perhaps emerging adults with positive
perceptions of mothers with antisocial tendencies engage in that same behavior with their
mothers (i.e., antisocial behavior is a bonding mechanism thus resulting in positive
perceptions), whereas emerging adults with negative perceptions of mothers with
antisocial tendencies are the target of their mother’s antisocial behavior.
Given the contradictory findings for emerging adult externalizing problems, it
may be that the broad categories of problems defined as antisocial problems (i.e., rule
breaking behavior, aggressive behavior) on the ASR are, in fact, too broad. The construct
validity of antisocial problems has been called into question and research has suggested
that aggressive and rule-breaking behavior may represent separate components of
psychopathology with different etiologies (Hopwood et al., 2009). It may be that items
that load onto the antisocial scale of the ASR and ABCL encapsulate a wide array of
problems that do not necessarily constitute one distinct category of psychopathology,
thus, making it difficult to identify the direction of these relationships.
Research and Policy Implications
The current study adds to the literature by further investigating the relationships
between parental psychopathology, perceptions of parents, and offspring
psychopathology. Existing research has found that, separately, these variables are
associated the development of psychopathology; yet, less research has focused on how
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perceptions of parents influence the relationship between parental and offspring
psychopathology. In addition, less is known about how these factors affect emerging
adults. The results of the current study add to the literature by indicating that how
emerging adults feel about a parent with psychopathology may influence the degree of
psychopathology in emerging adults. Given the results of the current study, perceptions
of parents should be further examined as a variable in parenting and psychopathology
research. Additionally, the findings highlight some of the potential problems with how
perceptions of a parent are measured (e.g., feelings of indifference). The authors of the
original POP measure explained that items that measured indifference were eliminated
during the formulation of the measure due to the fact that the items were confusing to
adolescents (Phares & Renk, 1998). However, this misunderstanding of feeling
indifferent may not be the case with emerging adults. As such, future research could
modify the POP to include feelings of indifference, especially when working with older
populations.
The current study also has implications for mental health providers who work
with youth and parents. Research has already indicated that the perceptions that a child
holds of a parent’s behavior, whether accurate or not, influences the development of
psychological symptoms as they grow older (Young, Lennie, & Mennis, 2011). The
current study reiterates this finding for emerging adults. Given this finding, more
emphasis should be placed on perceptions of parents as a risk factor of psychopathology
when assessing youth. The findings of the current study also suggest that helping parents
with their own psychopathology may be associated with changes in children’s
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psychopathology, although caution should be used given the correlational nature of the
current study.
Limitations
The findings of the current study must be interpreted with caution as it is not
without limitations. The generalizability of the current study’s findings is limited given
that the sample consisted of college undergraduates, who were predominately female and
Caucasian or African American. However, the current study aimed to examine emerging
adults, thus the sample may indeed be reflective of common college-age students. At the
same time, the results may not be generalizable to emerging adults who do not attend
college or who may be from a different ethnic background. Future studies should aim to
utilize samples with diverse ethnic and socioeconomic backgrounds to enhance
generalizability.
The current study also was limited in that it relied on emerging adult self report.
It may be that an emerging adult’s self report of their parent’s psychological problems
results in an inaccurate depiction of parental psychopathology. However, research has
indicated that if the rater is familiar with the ratee, then he/she is able to provide valid and
reliable information (Achenbach & Rescorla, 2003). At the same time, it also can be
argued that the emerging adult’s own perception of a parent’s behavior may be more
important than what actually occurred (Young, Lennie, & Minnis, 2011), and that this
perception is more reliable in emerging adults than younger children (Finley et al., 2008).
Finally, causal implications of the current study’s findings are constrained by the
use of correlational design. Results from the current study only indicate that a
relationship exists amongst the variables under examination and claims of causality
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cannot be made. In other words, the current study cannot conclude that parental
psychopathology causes emerging adult psychopathology, or that parental
psychopathology causes the emerging adult to view a parent more positively or
negatively. Future research could employ a longitudinal design that examines these
questions more closely. For example, a longitudinal design that follows a child from
childhood through emerging adulthood could examine whether the presence of parental
psychopathology affects how the child views the parent and if that perception influences
the modeling of symptomatic behavior and the development of psychopathology.
Summary
In conclusion, the current study examined how emerging adults’ perceptions of
their parents moderated the relationship between parental psychopathology and emerging
adult psychopathology. Results appeared to suggest that emerging adults who have
positive perceptions, or lack of negative perceptions, of an anxious father or a depressed
mother are at a greater risk for the development of the same internalizing problems as
their parents. However, the influence that positive or negative perceptions had on
emerging adult externalizing problems was contradictory. Nevertheless, how an
emerging adult feels about a parent with psychopathology appears to moderate the
relationship between parental and emerging adult psychopathology. Future research on
parenting and emerging adults should include perceptions of parents as a risk factor for
the development of psychopathology. In addition, future research should modify existing
measures of perceptions of parents to include feelings other than positive and negative
affect (i.e., indifference). Lastly, individuals that work with youth and their parents
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should focus on the treatment of parental psychopathology, as well as encourage positive
parent-child interactions.
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Adult Self-Report/Adult Behavior Checklist
Below is a list of items that describe people. As you read each item, please decide
whether it has been true of your SELF and the people you believe most to be your
MOTHER and FATHER over the past 6 months. Then select 0, 1, or 2 according to the
scale provided below to describe the person. Please answer all items as well as you can,
even if some do not seem to apply.
0 = Not True
1 = Somewhat or Sometimes True
2 = Very True or Often True
1. Is too forgetful
Self:

Mother:

Father:

2. Makes good use of his/her opportunities
Self:
Mother:

Father:

3. Argues a lot
Self:

Mother:

Father:

4. Works up to ability
Self:
Mother:

Father:

5. Blames others for own problems
Self:
Mother:

Father:

6. Uses drugs (other than alcohol or nicotine) for nonmedical purposes
Self:
Mother:
Father:
7. Bragging, boasting
Self:
Mother:

Father:

8. Can’t concentrate, can’t pay attention for long
Self:
Mother:

Father:

9. Can’t get mind off certain thoughts; obsessions
Self:
Mother:

Father:

10. Can’t sit still, restless, or hyperactive
Self:
Mother:

Father:
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11. Too dependent on others
Self:
Mother:

Father:

12. Complains of loneliness
Self:
Mother:

Father:

13. Confused or seems to be in a fog
Self:
Mother:

Father:

14. Cries a lot
Self:

Mother:

Father:

15. Is pretty honest
Self:

Mother:

Father:

16. Cruelty, bullying, or meanness to others
Self:
Mother:

Father:

17. Daydreams or gets lost in his/her thoughts
Self:
Mother:

Father:

18. Deliberately harms self or attempts suicide
Self:
Mother:

Father:

19. Demands a lot of attention
Self:
Mother:

Father:

20. Damages or destroys his/her own things
Self:
Mother:

Father:

21. Damages or destroys things belonging to others
Self:
Mother:
Father:
22. Worries about his/her future
Self:
Mother:

Father:

23. Breaks rules at work or elsewhere
Self:
Mother:

Father:

24. Doesn’t eat well
Self:
Mother:

Father:

25. Doesn’t get along with other people
Self:
Mother:

Father:
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26. Doesn’t seem to feel guilty after misbehaving
Self:
Mother:

Father:

27. Easily jealous
Self:

Father:

Mother:

28. Gets along badly with family
Self:
Mother:

Father:

29. Fears certain animals, situations, or places
Self:
Mother:

Father:

30. Poor relations with opposite sex
Self:
Mother:

Father:

31. Fears he/she might think or do something bad
Self:
Mother:

Father:

32. Feels he/she has to be perfect
Self:
Mother:

Father:

33. Feels or complains that no one loves him/her
Self:
Mother:

Father:

34. Feels others are out to get him/her
Self:
Mother:

Father:

35. Feels worthless or inferior
Self:
Mother:

Father:

36. Gets hurt a lot, accident-prone
Self:
Mother:

Father:

37. Gets in many fights
Self:
Mother:

Father:

38. His/her relations with neighbors are poor
Self:
Mother:

Father:

39. Hangs around people who get in trouble
Self:
Mother:

Father:
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40. Hears sounds or voices that aren’t there
Self:
Mother:

Father:

41. Impulsive or acts without thinking
Self:
Mother:

Father:

42. Would rather be alone than with others
Self:
Mother:

Father:

43. Lying or cheating
Self:
Mother:

Father:

44. Feels overwhelmed by responsibilities
Self:
Mother:

Father:

45. Nervous, highstrung, or tense
Self:
Mother:

Father:

46. Nervous movements or twitching
Self:
Mother:

Father:

47. Lacks self-confidence
Self:
Mother:

Father:

48. Not liked by others
Self:
Mother:

Father:

49. Can do certain things better than other people
Self:
Mother:

Father:

50. Too fearful or anxious
Self:
Mother:

Father:

51. Feels dizzy or lightheaded
Self:
Mother:

Father:

52. Feels too guilty
Self:

Father:

Mother:

53. Has trouble planning for the future
Self:
Mother:

Father:

54. Feels tired without good reason
Self:
Mother:
55. Moods swing between elation and depression
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Father:

Self:

Mother:

Father:

56. Physical problems without known medical cause:
a. Aches or pains (not stomach or headaches)
Self:
Mother:
b. Headaches
Self:
Mother:
c. Nausea, feels sick
Self:
Mother:

Father:
Father:
Father:

d. Problems with eyes (not if corrected by glasses)
Self:
Mother:
Father:
e. Rashes or other skin problems
Self:
Mother:

Father:

f. Stomachaches
Self:

Mother:

Father:

g. Vomiting, throwing up
Self:
Mother:

Father:

h. Heart pounding or racing
Self:
i. Numbness or tingling in body parts
Self:
57. Physically attacks people
Self:
Mother:

Father:

58. Picks skin or other parts of his/her body
Self:
Mother:

Father:

59. Fails to finish things he/she should do
Self:
Mother:

Father:

60. There is very little that he/she enjoys
Self:
Mother:

Father:

61. Poor work performance
Self:
Mother:

Father:

62. Poorly coordinated or clumsy
Self:
Mother:

Father:
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63. Would rather be with older people than with people of own age
Self:
Mother:
Father:
64. Has trouble setting priorities
Self:
Mother:

Father:

65. Refuses to talk
Self:
Mother:
Father:
66. Repeats certain acts over and over; compulsions
Self:
Mother:
Father:
67. Has trouble making or keeping friends
Self:
Mother:

Father:

68. Screams or yells a lot
Self:
Mother:

Father:

69. Secretive, keeps things to self
Self:
Mother:

Father:

70. Sees things that aren’t there
Self:
Mother:

Father:

71. Self-conscious or easily embarrassed
Self:
Mother:

Father:

72. Worries about his/her family
Self:
Mother:

Father:

73. Meets responsibilities to his/her family
Self:
Mother:

Father:

74. Showing off or clowning
Self:
Mother:

Father:

75. Too shy or timid
Self:
Mother:

Father:

76. Irresponsible behavior
Self:
Mother:

Father:

77. Sleeps more than most other people during day and/or night
Self:
Mother:
Father:
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78. Has trouble making decisions
Self:
Mother:

Father:

79. Speech problem
Self:

Father:

Mother:

80a. Stares blankly
Mother:

Father:

80b. Stands up for own rights
Self:
81. Very changeable behavior
Self:
Mother:

Father:

82. Steals
Self:

Mother:

Father:

83. Is easily bored
Self:

Mother:

Father:

84. Strange behavior
Self:
Mother:

Father:

85. Strange ideas
Self:

Father:

Mother:

86. Stubborn, sullen, or irritable
Self:
Mother:

Father:

87. Sudden changes in mood or feelings
Self:
Mother:

Father:

88. Enjoys being with people
Self:
Mother:

Father:

89. Rushes into things without considering the risks
Self:
Mother:
Father:
90. Drinks too much alcohol or gets drunk
Self:
Mother:

Father:

91. Talks about killing self
Self:
Mother:

Father:
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92. Does things that may cause trouble with the law
Self:
Mother:
Father:
93. Talks too much
Self:

Mother:

Father:

94. Teases a lot
Self:

Mother:

Father:

95. Temper tantrums or hot temper
Self:
Mother:

Father:

96a. Passive or lacks initiative
Mother:
Father:
96b. Thinks about sex too much
Self:
97. Threatens to hurt people
Self:
Mother:

Father:

98. Likes to help others
Self:
Mother:

Father:

99. Dislikes staying in one place for very long
Self:
Mother:

Father:

100. Has trouble sleeping
Self:
Mother:

Father:

101. Stays away from job even when not sick and not on vacation
Self:
Mother:
Father:
102. Underactive, slow moving, or lacks energy
Self:
Mother:

Father:

103. Unhappy, sad, or depressed
Self:
Mother:

Father:

104. Is unusually loud
Self:
Mother:

Father:

105. Is disorganized
Self:
Mother:

Father:
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106. Tries to be fair to others
Self:
Mother:

Father:

107. Feels he/she can’t succeed
Self:
Mother:

Father:

108. Tends to lose things
Self:
Mother:

Father:

109. Likes to try new things
Self:
Mother:

Father:

110a. Makes good decisions
Mother:
Father:
110b. Wishes he/she was of the opposite sex
Self:
111. Withdrawn, doesn’t get involved with others
Self:
Mother:

Father:

112. Worries
Self:

Father:

113a. Sulks a lot
Mother:

Mother:
Father:

113b. Worries about his/her relations with the opposite sex
Self:
114. Fails to pay his/her debts or meet other financial responsibilities
Self:
Mother:
Father:
115. Is restless or fidgety
Self:
Mother:

Father:

116. Gets upset too easily
Self:
Mother:

Father:

117. Has trouble managing money or credit cards
Self:
Mother:

Father:

118. Is too impatient
Self:
Mother:
119. He/she is not good at details

Father:
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Self:

Mother:

Father:

120. Drives too fast
Self:

Mother:

Father:

121. Tends to be late for appointments
Self:
Mother:

Father:

122. Has trouble keeping a job
Self:
Mother:

Father:

123. He/she is a happy person
Self:
Mother:

Father:

124. In the past 6 months, about how many times per day did he/she use tobacco
(including smokeless tobacco)?
Self:
times per day
Mother:
times per day
Father:
times per day
125. In the past 6 months, on how many days was he/she drunk?
Self:
days
Mother:
days
Father:
days
126. In the past 6 months, on how many days did he/she use drugs for nonmedical
purposes (including marijuana, cocaine, and other drugs, except alcohol and nicotine)?
Self:
days
Mother:
days
Father:
days
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Perceptions of Parents Scale: Mother
Below are some questions about your mother. Please circle the appropriate
response as they relate to your experiences with your mother.
1. How much do you feel respect toward your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

2. How much do you feel anger toward your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

3. How much do you feel happy when you think about your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

4. How much do you feel love toward your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

5. How much do you feel grateful for your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

6. How much do you feel proud of your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

7. How much do you feel caring toward your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

8. How much do you feel confused by your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

9. How much do you feel disappointed or let down by your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

10. How much do you feel comforted thinking about your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely
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11. How much do you feel anxious/nervous about your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

12. How much do you feel closeness toward your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

13. How much do you feel upset when you think about your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

14. How much do you feel appreciative of (thankful for) your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

15. How much do you feel positive feelings toward your mother?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely
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Perceptions of Parents Scale: Father
Below are some questions about your father. Please circle the appropriate
response as they relate to your experiences with your father.
1. How much do you feel respect toward your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

2. How much do you feel anger toward your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

3. How much do you feel happy when you think about your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

4. How much do you feel love toward your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

5. How much do you feel grateful for your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

6. How much do you feel proud of your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

7. How much do you feel caring toward your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

8. How much do you feel confused by your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

9. How much do you feel disappointed or let down by your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

10. How much do you feel comforted thinking about your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely
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11. How much do you feel anxious/nervous about your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

12. How much do you feel closeness toward your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

13. How much do you feel upset when you think about your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

14. How much do you feel appreciative of (thankful for) your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely

15. How much do you feel positive feelings toward your father?
Not at all
Not much
Pretty much
Very much

Somewhat
Extremely
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